MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—040861

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 STATE FILE NU
—Primary Registration District No. _a.gm_'gf_-ﬂwllrrur'l No. -__3_2_1_____ MEER

R mrahen Dmncl No. - __
DO NOT WRITE
ON THIS $TUB AMENDED P = NV o1 065-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I[f institution: Residance before
. COUNTY .
: Pettis ¥ ST Misgouri * “°Pettis sdmision)

b. CCI)" {If cutside corporate limits, give TOWNSHIP only) Length of say in ib c. CITY
R
TOWN

VS 300
Rev. 4/ 59

'O 8 oy
2gnd

Intide Limits

TgS\IN Sedalia Y!IE Ne O

. FULL NAME OF (If NOT in hoapital, give locatlon) Inaide Limits d. STREET I¥ outsi i IH i
HOSPITAL OR ADDRESS (If outside, give location) Reside on Farm

INSTITUTION BDth'H_Q_l_l_HQSp_ﬂ',_Bl Yo ] NoO 2506 ui A Yes [ No [J

. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print) OF

JCHN WILLIAM DONNELL DA November T, 1963

. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [0 Divorced [] Months ] Days Hours r Min,
ite 7-7-1902 161
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
Unit

O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Geor%e ¥, Donnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY NO. 17. INFORMANT

dress
{Yes, no, or unknown) { (If yes, give war or dates of il . %5'06 Hing ’.venue
nnell Sedalig,

Yes g =1922 to 9-—]9!";]; Mrs. Arlyle M, Do

18. CAUSE OFPDE?TH (Entar only one cayse per ling wor (oo onoog- INTE!

I. DEATH WAS CAUSED BY: W _ QNSET %EATH
IMMEDIATE CAUSE {a) %

DATE AMENDED

Yeer

5
6
7

/

/,'7
8/
%4 20.

10

Conditions, if any,]  DUE 10 (h)Miéman#mﬂm__—_&_ﬁmL
which gave rise to
above ::un d(a], ' . -t

ting 1 er- T 1 drg
I';?nlgng cauelaunlnr DUE TO (¢} e d

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termina! PART 11, If decessed was  fomale war
disease conditian given in PART | {a} a E - M there & pregnancy in last 90 days.

l O Yes | O No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI'CIDE 305, BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 1B.)
o I

DOCUMENT

PERFORMED?
YESE] NO[J

20c. TIME OF Hour Month, Day, Yeer
INJURY | &, -
p.m, Lo | -
20d. INJURY OCCURRED e, PLACE OF INJURY [¢.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office hltlfg.. etc.)

NOT WHILE AT WORK O _ _ i
’ : . 17 QEQM! /g
n unended the deceased fro ownd lasr saw i slive @

Death” occurred at n? Q_S-_d_m on the dafe slated above, and to the best of my knowledge, from the causes stated.

06_) ﬁw o mle) w | 22b. Ab?g/é E : 22:2‘: SIGNED-

/
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION ({City, 16wn, ar Younty} {State)

ial " |11-11-1963 | National Cemetery Jefferson City, Missourl

_Burial

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. _REGISTRAR'S SIGNAT M
- st o I

_nmma;j__gggaihsl?f_mui e . (4 )96

(Llcansed Embalmer’s Statement on Reverse Sidae)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




DY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

-working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed Embal No..,5 '25'3

P. O. Addres:

Nofe: The above MUST BE .SlGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
wilh the above constitutes grounds for revocation of license). .

-2271 if embalmed by:a: STUDENT, he also shall-sign_in his - OWN ,handwrmng

If 1h|s body is not embalmed fact should be so stated above
“r ES i R T, .y



